Weekly COVID-19 Question Time Reference Material — 22 October 2021
Rates of COVID-19 Cases and Deaths, by selected population group

Table 1: COVID-19 cases and deaths, Australia, by population group and year, since January 2020
Source: NINDSS extracted 22 October 2021 (except for Victoria where data was only current to 21 October 2021) and Aged

Care data as at 22 October 2021.

Population Group

Cases
(Percentage among
relevant population group)

Deaths
(Percentage among
relevant population group)

Crude Case Fatality
Rate”

population**
(January 2020 to 31 December 2020)

(locally acquired — 0.015%)

(locally acquired — N/A%)

2020

Residential aged care facility residents 1.123% 0.375% 33.4%"
(January 2020 to 31 December 2020)

Aboriginal and Torres Strait Islander 0.019% N/A N/A

(locally acquired - N/A)

General population - all cases
(January 2020 to 31 December 2020)

0.111%
(locally acquired - 0.087%)

0.004%
(locally acquired -0.003%)

1.3%
(locally acquired - 1.4%)

2021

population**
(1 January 2021 to 7 October 2021)*

(locally acquired — 0.603%)

(locally-acquired - 0.001%)

Residential aged care facility residents# 0.401% 0.049% 12.16%
(1 January 2021 to 22 October 2021)
Aboriginal and Torres Strait Islander 0.603% 0.001% 0.23%

(locally acquired - 0.22%)

General population - all cases
(1 January 2021 to 7 October 2021)*

0.387%
(locally acquired - 0.380%)

0.002%
(locally acquired - 0.002%)

0.65%
(locally acquired — 0.65%)

Total 2020 to 2021

population**
(1 January 2020 to 7 October 2021)*

(locally-acquired —0.617%)

(locally acquired - 0.001%)

Residential aged care facility residents# 1.523% 0.424% 27.81%
(1 January 2020 to 22 October 2021)
Aboriginal and Torres Strait Islander 0.622% 0.001% 0.22%

locally acquired - 0.22%
( y acq )

General population - all cases
(1 January 2020 to 7 October 2021)*

0.498%
(locally acquired - 0.467%)

0.006%
(locally acquired - 0.006%)

1.21%
(locally acquired — 1.26%)

* Based on cases and deaths with an onset date up to 7 October 2021 due to the gap between onset and illness severity.
# Adjustment for the potential lag between onset and illness severity has not been able to be made, therefore case fatality rates may

appear lower.

Among NDIS participants the following table is able to be provided. Please note a comparison between 2020 and

2021 is not currently available. DSS are working with the Commission to seek these data.

e Whilst additional population groups have also been included for comparison, as the data presented in the
tables represent cases and associated deaths across both 2020 and 2021, cautious interpretation is required
given the differing epidemic contexts, including with regarding to vaccination coverage over these periods.
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Table 2: COVID-19 cases and deaths among NDIS participants compared to other population groups, Australia,

since 1 March 2020#

Source: NINDSS extracted 22 October 2021 (except for Victoria where data was only current to 21 October 2021) and NDIS
Quality and Safeguards Commission data as at 21 October 2021

Population Group

Cases

Deaths

Crude Case Fatality

(Percentage among (Percentage among Rate”
relevant population group) | relevant population group)

NDIS participants” 0.141% 0.005% 3.96%"

(1 March 2020 to 21 October 2021)

Aboriginal and Torres Strait Islander 0.622% 0.001% 0.22%

population** (locally acquired — 0.617%) | (locally acquired - 0.001%) (locally acquired -

(1 March 2020 to 7 October 2021)* 0.22%)

General population - all cases 0.498% 0.006% 1.21%

(1 March 2020 to 7 October 2021)* (locally acquired - 0.467%) | (locally acquired - 0.006%) (locally acquired -
1.26%)

* Based on cases and deaths with an onset date up to 7 October due to the gap between onset and illness severity.

A Approximately 54% (362 out of 674) of cases are currently considered to be active cases and therefore their outcome of illness is not yet

known.

# As the data presented in the tables represent cases and associated deaths across both 2020 and 2021, cautious interpretation is required
given the differing epidemic contexts, including with regard to vaccination coverage over these periods.

Key data interpretation caveats:

Case fatality rates have changed over time and are influenced by the populations for which transmission

occurs in, including their vulnerability for developing severe illness (eg.-age and underlying illnesses);
timeliness of seeking health care; the variants circulating; and vaccination coverage.

NDIS participant cases:

o Based on data reported by the Department of Social Services to'Health and published at:

https://www.health.gov.au/news/health-alerts/novel-coronavirus-2019-ncov-health-

alert/coronavirus-covid-19-case-numbers-and=statistics.

o The specific cause of death is not reported (so it is possible it could have been un-related to COVID-

19).

o Approximately 54% (362 out of 674).of cases are currently considered to be active cases and therefore
their outcome of illness is not yet known —based on 21 October 2021 reporting.

o ltis a condition of registration for registered National Disability Insurance Scheme (NDIS) providers to
notify the NDIS Quality and Safeguards Commissioner of certain changes and events which
substantially affect the provider’s ability to provide the supports and services they are registered to
provide. Section 13 and 13A of the NDIS (Provider Registration and Practice Standards) Rules 2018 sets
out these requirements. Confirmed worker and participant infections are included in this notification
process. While these requirements are in place, it is possible not all COVID-19 positive participant
cases have been reported to the NDIS Commission.

e Residential aged care facility residents:

o Whilst the period of analysis commences at an earlier date (January 2020 instead of 1 March 2020), it

is understood that during this period cases in aged care were minimal and will not impact greatly on

the rates presented.

e Aboriginal and Torres Strait Islander cases:
o Since 1 January 2021, up to 14 October 2021, Indigenous status completeness in the NINDSS is 85% or
higher for all jurisdictions, except Victoria where completeness is 75% and 73%, respectively.
e National Interoperable Notifiable Diseases Surveillance System (NINDSS) data for general population and
Aboriginal and Torres Strait Islander cases:
o To allow for the delay between developing symptoms and experiencing severe illness, cases with a
symptom onset in the previous 14 days are excluded from this analysis.
o Locally acquired cases have been included in this analysis to better represent the severity of COVID-19
in the Australian community context.
o The definition of a COVID-19 associated death is:
= A COVID-19 death is defined for surveillance purposes as a death in a confirmed COVID-19 case,
unless there is a clear alternative cause of death that cannot be related to COVID-19 (e.g. trauma).
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There should be no period of complete recovery from COVID-19 between illness and death.
Where a Coroner’s report is available, these findings are to be observed.

Severity of iliness - Age Distribution
e In Australia, 0.7% of cases with onset up to 7 October 2021 have died. In addition to those who died, 1.4%
required intensive care and a further 10.3% were hospitalised.
o A higher proportion of cases in older age groups were admitted to hospital when compared to younger
age groups. Two-thirds (66%) of deaths up to 7 October 2021 were in cases aged 70 years or more.
o Therrisk of a case developing severe illness is influenced by a range of factors including vaccination
status, age, underlying ilinesses and timeliness of seeking health care.

Key data interpretation caveats:

e Given the delay between onset and severe illness, cases with an onset in the last two weeks were excluded
from the severity analysis.

e Note hospitalisation is not always reflective of severe illness as cases may be hospitalised for reasons other
than clinical COVID-19 related care. Hospitalisation and ICU status in NINDSS may be incomplete.

Figure 1: Locally acquired cases by age group and Figure 2: Locally acquired cases by age group and
highest level of illness severity, Australia, 2020 highest level of illness severity, Australia, 1 Jan to 7
October 2021
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* Excludes cases with a symptom onset within the last two weeks. Cases with no symptoms reported were excluded if the date of swab
collection was in the last two weeks.

Table 3: COVID-19 cases by age and highest level of illness severity, Australia, 16 June to 7 October 2021*
Source: NINDSS extracted 22 October 2021 (except for Victoria where data was only current to 21 October 2021)

Count % of total cases by age group
Hospitalised Hospitalised
(ECEI0 R Nt Il (b::?:\ot Died | 1ot Il (bllx?rj\ot Died
severe (not.ICU or died) cases (not_ICU or died)
died) died)

0-4 6,342 337 5 0 6,684 5% 0.1% 0%
5-11 9,431 255 4 0 9,690 2.6% <0.05% 0%
12-15 5,817 218 4 1 6,040 3.6% 0.1% <0.05%
16-17 3,207 125 8 0 3,340 3.7% 0.2% 0%
18-29 23,152 1,771 123 7 25,053 7.1% 0.5% <0.05%
30-39 15,070 1,821 206 10 17,107 10.6% 1.2% 0.1%
40-49 10,081 1,657 253 24 12,015 13.8% 2.1% 0.2%
50-59 7,125 1,437 349 72 8,983 16% 3.9% 0.8%
60-69 3,442 1,093 283 105 4,923 22.2% 5.7% 2.1%
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70-79 1,277 745 132 163 2,317 32.2% 5.7% 7%
80-89 443 491 25 191 1,150 42.7% 2.2% 16.6%
90+ 102 109 0 66 277 39.4% 0% 23.8%
Unknown 1 1 0 0 2 50% 0% 0%
Total 85,490 10,060 1,392 639 97,581 10.3% 1.4% 0.7%

*Excludes cases with a symptom onset within the last two given the delay between onset and severe illness. Cases with no symptoms
reported have been excluded if the date of swab collection was within the previous two weeks.

Severity of illness — Vaccination status (ACT and NSW data only)

e Reliable data on the vaccination status of locally acquired COVID-19 cases are only available for New South
Wales and the Australian Capital Territory.

o Where known, the majority of locally acquired cases among those aged 12 years and over have
occurred in unvaccinated individuals.

o Between 16 June to 7 October 2021, four deaths were reported in fully vaccinated cases aged 12 to 69

years.

e Therisk of a case developing severe illness is influenced by a range of factors including vaccination status,
age, underlying illnesses and timeliness of seeking health care. Information on the extent to which COVID-
19 contributed to death and the underlying illnesses of the individual case are nhot available.
e The table below cannot be used to understand the impact of the vaccination on severe illness.
o Cases that are fully vaccinated represent vaccine breakthrough events. Breakthrough infections are
expected among people who are fully vaccinated.
= A breakthrough infection is when someone tests positive for COVID after being fully vaccinated,
regardless of symptoms.
= |tis expected that the level of ‘breakthrough infections” among those vaccinated will rise as
vaccination coverage increases, but this does not mean the vaccines are not working.
o Assessment of vaccination effectiveness relies on additional analyses to compare the vaccination
status among cases and a non-case comparatorgroup to assess the effectiveness of COVID-19 vaccines

for a particular end-point eg. prevention of disease (symptoms) or severe outcomes.

Key data interpretation caveats:

e Given the delay between onset and severe illness; cases with an onset in the last two weeks were excluded
from the severity analysis.

e (Casesin children aged less than 12 years were excluded from the severity analysis by vaccination states as
they are not eligible for vaccination.

e Note hospitalisation and vaccination status may be incomplete.

o Note hospitalisation is not alwaysreflective of severe illness as cases may be hospitalised for reasons other
than clinical COVID-19 related care. Hospitalisation and ICU status in NINDSS may be incomplete.

Table 4: Locally acquired cases aged 12 to 69 years by vaccination status and highest level of illness severity,
New South Wales and Australian Capital Territory, 16 June to 7 October, 2021*

Source: NINDSS extracted 22 October 2021

Not severe o1 COVID-19
. . Hospitalised (no | ICU (but no
Vaccination status (no hospital or related Total cases
ICU or death) death)
death) death
Fully vaccinated 2,231 (5.2%) 183 (2.9%) 17 (2.0%) 4 (2.3%) 2,435 (4.9%)
Partially vaccinated 4,060 (9.5%) 363 (5.8%) 33 (3.8%) 14 (8.0%) 4,470 (9.0%)
Single dose within 21 112
days of symptom onset** | 6,733 (15.8%) 948 (15.0%) (13.0%) 28 (16.0%) | 7,821 (15.7%)
Not vaccinated 18,552 436 22,178
(43.6%) 3,075 (48.8%) (50.6%) 115 (65.7%) (44.4%)
Unknown 11,006 263 13,019
(25.8%) 1,736 (27.5%) (30.5%) 14 (8.0%) (26.1%)
Total 42,582 861 49,923
(100.0%) 6,305 (100.0%) (100.0%) | 175 (100.0%) (100.0%)

*Excluding cases with mixed vaccination regime or vaccinated outside of Australia. **Insufficient time for the vaccine to take effect.
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Table 5: Locally acquired cases aged 70 to 79 years by vaccination status and highest level of illness severity,

New South Wales and Australian Capital Territory, 16 June to 7 October ,2021*

Source: NINDSS extracted 22 October 2021

.. Not seve:re Hospitalised only | ICU (but no covID-19
Vaccination status (no hospital (no ICU or death) death) related Total cases
or death) death
Fully vaccinated 206 (24.2%) 93 (17.1%) 9 (8.4%) 18 (15.5%) 326 (20.1%)

Partially vaccinated

189 (22.2%)

70 (12.8%)

13 (12.1%)

14 (12.1%)

286 (17.7%)

Single dose within 21
days of symptom onset**

77 (9.1%)

64 (11.7%)

13 (12.1%)

15 (12.9%)

169 (10.4%)

Not vaccinated

165 (19.4%)

152 (27.9%)

39 (36.4%)

64 (55.2%)

420 (26.0%)

Unknown 213 (25.1%) 166 (30.5%) 33 (30.8%) 5 (4.3%) 417 (25.8%)
Total e
850 (100.0%) 545 (100.0%) (100.0%) 116 (100.0%) | 1,618 (100.0%)

* Excluding cases with mixed vaccination regime or vaccinated outside of Australia. **Insufficient time for the vaccine to take effect.

Table 6: Locally acquired cases aged 80 to 89 years by vaccination status and highest level of iliness severity,

New South Wales and Australian Capital Territory, 16 June to 7 October ,2021*

Source: NINDSS extracted 22 October 2021

o Not severe Hospitalised only | ICU (but no foviD-19

Vaccination status (no hospital (no ICU or death) death) related Total cases
or death) death
Fully vaccinated 94 (31.3%) 83 (23.4%) 1 (42%) | 24 (16.8%) | 202 (24.6%)
Partially vaccinated 57 (19.0%) 61 (17.2%) 5-(20.8%) 14 (9.8%) 137 (16.7%)
Single dose within 21
days of symptom onset** 21 (7.0%) 37 (10.5%) 3 (12.5%) 10 (7.0%) 71 (8.6%)
Not vaccinated 57 (19.0%) 90 (25.4%) 11 (45.8%) 87 (60.8%) 245 (29.8%)
Unknown 71 (23.7%) 83.(23.4%) 4 (16.7%) 8 (5.6%) 166 (20.2%)
24

Total 300 (100.0%) 354 (100.0%) (100.0%) 143 (100.0%) | 821 (100.0%)

* Excluding cases with mixed vaccination regime orvaccinated outside of Australia. **Insufficient time for the vaccine to take effect.

Table 7: Locally acquired cases aged 90 years and over by vaccination status and illness severity, New South
Wales and Australian Capital Territory, 16 June to 7 October ,2021*

Source: NINDSS extracted 22 October.2021

Not severe (no Hospitalised COVID-19

.. N ICU (but no

Vaccination status hospital or only (no ICU or death) related Total cases
death) death) death
Fully vaccinated 34 (57.6%) 28 (33.3%) 0(-) 18 (34.6%) 80 (41.0%)
Partially vaccinated 3 (5.1%) 11 (13.1%) 0(-) 9 (17.3%) 23 (11.8%)
Single dose within 21 days
of symptom onset** 1 (1.7%) 5 (6.0%) 0(- 3 (5.8%) 9 (4.6%)
Not vaccinated 7 (11.9%) 16 (19.0%) 0(- 21 (40.4%) 44 (22.6%)
Unknown 14 (23.7%) 24 (28.6%) 0(- 1 (1.9%) 39 (20.0%)
Total >2

59 (100.0%) 84 (100.0%) 0(-) (100.0%) 195 (100.0%)

*Excluding cases with mixed vaccination regime or vaccinated outside of Australia **Insufficient time for the vaccine to take effect.
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International comparisons and marginalised groups

International reporting indicates that the impact of COVID-19 in terms of both morbidity and mortality is not
equally distributed throughout the population, with a higher burden on racial and ethnic minority population,
the elderly and marginalised groups. While comparable OECD case and death data by discrete groups is
unavailable, a comparison of COVID-19 death data across the OECD for 2020 and 2021 has been included below
for reference.

Canada

e Asat 28 September 2021, COVID-19 in First Nations people living on-reserve was 415.1 per 100,000 or
3.5 times the respective rate in the general Canadian population.!

e Asat 13 October 2021, the total case fatality rate on first nation’s reserves was 1%, as opposed to 1.7%
in the total population.? However, Canada’s Indigenous population has an average age of 32.1 years,
with an average non-Indigenous age of 40.9 years.3

e As of 8 October 2021, those aged over 80 account for 4.6 per cent of Canada’s total cases. However,
they represent 25.1 per cent of the hospitalisations and 63.1 per cent of the fatalities.*

e Deaths in ‘residential care facilities’ (the majority of which are nursing homes or long-term care homes)
accounted for more than 80% of Canada’s COVID deaths in its first wave (03/2020-08/2020).°

United States

e ‘American Indian / Alaska Native, Non-Hispanic’ account for 0.74% of the US population but have
accounted for 1.1% of COVID deaths. This discrepancy was most notable in children. ‘American Indian /
Alaska Native, Non-Hispanic’ account for 0.85% of both the US’ 12-15 years and 5-11 years populations.
However, they have accounted for 4.2% of the COVID deaths in 12-15 years and 2.5% in 5-11 years.®

e Those over 85 years accounts for 2% of the US population, however comprised 29.1% of the
population.’

e Astudy across 547 U.S. health care organizations published in'March 2021, found that having an
intellectual disability was the strongest independent risk factor for presenting with a Covid-19 diagnosis
and the strongest independent risk factor other than age for Covid-19 mortality.®

e The CDC reports that race and ethnicity are correlated to risk of infection, hospitalisation and death,
with American Indian or Alaska Native, Non-Hispanic persons, Black or African American, Non-Hispanic
persons and Hispanic or Latino persons at greater risk when compared to White, Non-Hispanic persons
(Table 1 below).?

1 Confirmed cases of COVID-19 (sac-isc.gc.ca) accessed 15/10/2021

2 Confirmed cases of COVID-19 (sac-isc.gc.ca) accessed 15/10/2021

3 Key highlights from latest release of 2016 census data | CBC News accessed 15/10/2021

4 Epidemiological-summary-of-COVID-19-cases-in-Canada-Canada.ca.pdf accessed 15/10/2021

5 Impacts of the COVID-19 pandemic in nursing and residential care facilities in Canada (statcan.gc.ca) accessed 15/10/2021

6 CDC COVID Data Tracker accessed 15/10/2021

7 CDC COVID Data Tracker accessed 15/10/2021

8 The Devastating Impact of Covid-19 on Individuals with Intellectual Disabilities in the United States | Catalyst non-issue content
(nejm.org) accessed 15/10/2021

9 https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html,
accessed 15/10/2021.
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Table 8 Rate ratios of cases, hospitalisation and deaths by ethnicity compared to White, Non-Hispanic persons
in the United States of America

Cases' 1.7x 0.7x 1.1x 1.9x

Hospitalization? 3.5x 1.0x 2.8x 2.8x

Death® 2.4x 1.0x 2.0x 2.3x
United Kingdom

Between 24 January and 20 November 2020 in England, the risk of death involving COVID-19 was

3.1 times greater for more-disabled men and 1.9 times greater for less-disabled men, compared with
non-disabled men; among women, the risk of death was 3.5 times greater for more-disabled women
and 2.0 times greater for less-disabled women, compared with non-disabled women.°

Disabled people made up 6 in 10 (59.5%) of all deaths involving COVID-19 for the period to

20 November 2020 (30,296 of 50,888 deaths). For comparison, disabled people made up 17.2% of the
population included in the study published by the UK Office for National Statistics.*

A study published October 2021 found that people with learning disabilities are at substantially
increased risk of COVID-19 mortality during the first two waves of the COVID-19 pandemic in England,
detailing that people with a learning disability were approximately 4-5 times more likely to be admitted
to hospital for COVID-19, and 7-8 times more likely to die from causes involving COVID-19 than those
without a learning disability.?

10 ypdated estimates of coronavirus (COVID-19) related deaths by disability status, England - Office for National Statistics (ons.gov.uk)

accessed 15/10/2021
11 ypdated estimates of coronavirus (COVID-19) related deaths by disability status, England - Office for National Statistics (ons.gov.uk)

accessed 15/10/2021
12 peaths involving COVID-19 by self-reported disability status during the first two waves of the COVID-19 pandemic in England: a

retrospective, population-based cohort study - The Lancet Public Heal;cglagggs?sed 15/10/2021
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OECD Countries — COVID-19 Mortality — 2021 and Cumulative

COVID-19 mortality data was extracted from Our World in Data on 22/10/2021, with data extracted for the period
01/01/2020 to 20/10/2021. Countries are ordered from highest to lowest cumulative deaths per 100,000
population. Data is derived from open source reporting and is subject to revision. COVID-19 reporting is
dependent on individual countries’ health reporting systems and may not be directly comparable.

Cumulative deaths per

Cumulative deaths Cumulative deaths per 100,000

OECD Country 100,000 population (Total) population
(01/01/2021-20/10/2021) (Total)
Hungary 217.05 30,448 316.04
Czechia 177.11 30,574 285.08
Colombia 163.30 126,931 247.59
Slovakia 196.57 12,872 235.72
Slovenia 94.14 4,654 223.89
Belgium 54.06 25,816 221.93
United States 114.00 731,263 219.65
Italy 95.30 131,688 218.14
Mexico 119.20 281,075 215.78
Lithuania 138.11 5,511 204.88
United Kingdom 96.50 139,444 204.44
Poland 126.00 76,179 201.55
Chile 109.41 37,628 195.85
Spain 77.54 87,082 186.29
Portugal 110.18 18,109 178.10
France 79.25 118,300 175.09
Latvia 123.68 2,944 157.69
Greece 102.66 15,485 149.31
Sweden 61.59 14,985 147.49
Costa Rica 91.65 6,895 134.17
Luxembourg 54.66 842 132.64
Switzerland 37.86 11,173 128.20
Austria 55.15 11,209 123.95
Germany 72.82 94,886 113.09
Netherlands 41.83 18,709 108.94
Estonia 91.23 1,438 108.51
Ireland 62.85 5,369 107.75
Israel 53.52 8,029 91.34
Turkey 55.73 68,274 80.28
Canada 33.98 28,698 75.39
Denmark 24.05 2,696 46.38
Finland 10.31 1,133 20.42
Norway 8.36 893 16.34
Japan 11.80 18,166 14.41
Iceland 1.16 33 9.61
Australia 2.64 1,590 6.17
South Korea 3.49 2,709 5.28
New Zealand 0.06 28 0.58
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From: s22

To: s22

Cc: s22

Subject: RE: Query re Weekly Surveillance Report data [SEC=OFFICIAL]

Date: Tuesday, 16 November 2021 10:06:59 PM

Attachments: Vaccination status and illness severity (10 year age groups).xlsx
image001.png

His22,

Sorry, this took longer than expected,. Hopefully you can pass it on first thing tomorrow.

This aligns with Table 2 from the Weekly Epi report and has been reconfigured into 10 year age
groups.

Locally acquired cases aged 12 years and over by vaccination status and highest level of illness
severity, New South Wales and Australian Capital Territory, 1 January to 31 October 2021 (two
weeks delay)*

From:S22 <822 @health.gov.au>
Sent: Monday, 15 November 2021 6:34 PM

To:S22 <s22 @health.gov.au>; S22
s22 @health.gov.au>

Cc:s22 s22 @health.gov.au>; S22
s22 @Health.gov.au>

Subject: RE: Query re Weekly Surveillance Report data [SEC=OFFICIAL]

His22 ands22 ,

Grateful for your assistance regarding the below request from Paul Armstrong in WA to inform
their local modelling.

Paul/WA has requested the datain Table 2 (detailing infection severity by vaccination status) be
provided by 5 or 10 year age group groups (alternatively, including the vaccination status in
Table 1).

This request was presented and agreed to by CDNA — although at the time | had thought Paul
had just wanted to use the tables already in the report, but the modellers have sought the

additional age breakdowns, which the broader discussions at CONA supported.

Suggest for the 12 year age band this is provided as an 8 year group, with the remainder in the
standard 10 year groupings, and that today’s report extract is used for comparability.

Their modellers are seeking these by Tuesday to inform their next round of modelling.
Apologies for my misunderstanding of the request and now its urgency!

Kind regards, S22

From:S22 <s22 health.gov.au>
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Sent: Thursday, 28 October 2021 11:43 AM
To: Armstrong, Paul <Paul.Armstrong@health.wa.gov.au>

Cc: LANCASTER, Megan <Megan.LANCASTER@Health.gov.au>; S22

<S22 @health.gov.au>; S22 <s22 @Health.gov.au>; NOJA, Marcelle
<Marcelle.Noja@health.gov.au>; S22 <522 health.gov.au>

Subject: RE: Query re Weekly Surveillance Report data [SEC=OFFICIAL]

Good afternoon Paul,

We have followed up internally and whilst no concerns have been raised regarding your
proposed use of this report within WA Health to support your modelling team’s work. However,
as the report presents analyses of specific state and territory data, we will raise this at CONA JEG
on Monday — this will also provide an opportunity for other JEG member’s to note any other
internal uses of the report within their jurisdiction.

Apologies for not getting back to you sooner.

Kind regards, S22

From: NOJA, Marcelle <Marcelle.Noja@health.gov.au>

Sent: Wednesday, 20 October 2021 8:16 PM

To: paul.armstrong@health.wa.gov.au; S22 <s22 @health.gov.au>
Subject: RE: Query re Weekly Surveillance Report data [SEC=0OFFICIAL]

Hi Paul
We'll need to seek approval, but will get-back to you ASAP.

Marcelle

From: Armstrong, Paul <Paul. Armstrong@health.wa.gov.au>
Sent: Wednesday, 20 October 2021 1:49 PM

To:s22 <§22 @health.gov.au>
Cc: NOJA, Marcelle <Marcelle.Noja@health.gov.au>
Subject: Query re Weekly Surveillance Report data

REMINDER: Think before you click! This email originated from outside our organisation. Only click links or open
attachments if you recognise the sender and know the content is safe.

His22,

The Weekly Surveillance Report is providing excellent information that helps to chart our way
forward, so many thanks to you and the team for providing it. The modelling team here in the
Department are keen to use some of the data in the report to refine their modelling
assumptions. First, can | confirm that | can share the report with them. Second, presuming that’s
the case, could | request that the data in Table 2 (detailing infection severity by vaccination

Page 2 of 4 FOI 3597 Document 2



status) be provided by 5 or 10 year age group groups (alternatively, including the vaccination
status in Table 1). They would need this to impute the hospitalisation rates at a more granular
level.

Thanks for considering this.
Paul

Dr Paul Armstrong

Deputy Chief Health Officer

Director, Communicable Disease Control Directorate
WA Department of Health

189 Royal Street, EAST PERTH WA 6004

T: 461892222131 | F: +61 89222 0227

E: paul.armstrong@health.wa.gov.au
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Locally acquired cases aged 12 years and over by vaccination status and highest level of iliness severity, New South Wales and Australian Capital Territory, 1 January to 31 October 2021 (two weeks delay)*

Vaccination by highest level of severity, 12-19

vaccination_s Not severe  Hospitalised ¢ ICU (but not ¢ Died Total
Fullyvaccinate 52 (1%) 1 (0%) 0 (0%) 0 (0%) 53 (1%)
Partially vacci 301 (3%) 11 (2%) 2 (8%) 0 (0%) 314 (3%)
Singledosew 762 (9%) 49 (10%) 3 (12%) 0 (0%) 814 (9%)
Unknown 2,024 (23%) 86 (18%) 3 (12%) 0 (0%) 2,113 (22%)
Not vaccinate 5,784 (65%) 323 (69%) 18 (69%) 1 (100%) 6,126 (65%)
Total 8,923 (100%) 470 (100%) 26 (100%) 1(100%) 9,420 (100%)

Vaccination by highest level of severity, 20-29

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinat: 476 (4%) 23 (2%) 1 (1%) 0 (0%) 500 (4%)
Partially vacci 1,159 (9%) 64 (5%) O (0%) 0 (0%) 1,223 (9%)
Singledosew 2,215 (17%) 182 (13%) 7 (6%) 1 (17%) 2,405 (17%)
Unknown 3,065 (24%) 357 (26%) 28 (25%) 0 (0%) 3,450 (24%)
Not vaccinate 5,798 (46%) 753 (55%) 75 (68%) 5 (83%) 6,631 (47%)
Total 12,713 (100% 1,379 (100%) 111 (100%) 6 (100%) 14,209 (100%)

Vaccination by highest level of severity, 30-39

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinate 730 (7%) 29 (2%) 1 (1%) 0 (0%) 760 (6%)
Partially vacci 1,240 (12%) 99 (7%) 11 (7%) 1 (7%) 1,351 (11%)
Singledosew 1,839 (17%) 211 (14%) 25 (15%) 1 (7%) 2,076 (17%)
Unknown 2,562 (24%) 380 (25%) 34 (20%) 0 (0%) 2,976 (24%)
Not vaccinate 4,271 (40%) 777 (52%) 97 (58%) 13 (87%) 5,158 (42%)
Total 10,642 (100% 1,496 (100%) 168 (100%) 15 (100%) 12,321 (100%)

Vaccination by highest level of severity, 40-49

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinat: 683 (9%) 48 (4%) 2 (1%) 0 (0%) 733 (8%)

Partially vacci 911 (13%) 76 (6%) 8 (4%) 2 (8%) 997 (11%)
Singledosew 1,214 (17%) 210 (16%) 32 (15%) 0 (0%) 1,456 (16%)
Unknown 1,746 (24%) 389 (29%) 58 (27%) 1 (4%) 2,194 (25%)
Not vaccinate 2,687 (37%) 625 (46%) 112 (53%) 22 (88%) 3,446 (39%)
Total 7,241 (100%) 1,348 (100%) 212 (100%) 25 (100%) 8,826 (100%)

Vaccination by highest level of severity, 50-59

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinat: 637 (13%) 59 (5%) 7 (3%) 4 (7%) 707 (11%)
Partially vacci 686 (14%) 78 (7%) 12 (4%) 3 (5%) 779 (12%)
Singledosew 823 (17%) 196 (17%) 39 (14%) 14 (23%) 1,072 (17%)
Unknown 1,156 (23%) 286 (25%) 76 (28%) 6 (10%) 1,524 (24%)
Not vaccinate 1,645 (33%) 533 (46%) 139 (51%) 34 (56%) 2,351 (37%)
Total 4,947 (100%) 1,152 (100%) 273 (100%) 61 (100%) 6,433 (100%)

Vaccination by highest level of severity, 60-69

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinat: 445 (18%) 68 (8%) 11 (5%) 2 (2%) 526 (14%)
Partially vacci 512 (20%) 102 (12%) 7 (3%) 10 (10%) 631 (17%)
Singledosew 321 (13%) 146 (17%) 20 (9%) 20 (20%) 507 (14%)
Unknown 582 (23%) 235 (27%) 61 (29%) 5 (5%) 883 (24%)
Not vaccinate 655 (26%) 317 (37%) 112 (53%) 61 (62%) 1,145 (31%)
Total 2,515 (100%) 868 (100%) 211 (100%) 98 (100%) 3,692 (100%)

Vaccination by highest level of severity, 70-79

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinat 250 (25.9%) 105 (18.2%) 10 (8.0%) 22 (16.7%) . 387 (21.5%)
Partially vacci 213 (22.1%) 79 (13.7%) 12 (9.6%) 16 (12.1%)  320(17.8%)
Singledosew 82 (8.5%) 67 (11.6%) 15 (12.0%) 16 (12.1%) 180 (10.0%)
Not vaccinate 183 (19.0%) 160 (27.7%) 49 (39.2%) 73 (55.3%) - 465(25.8%)
Unknown 236 (24.5%) 167 (28.9%) 39 (31.2%) . 5 (3.8%) 447 (24.8%)
Total 964 (100.0%) 578 (100.0%) 125 (100.0%). 132 (100.0%) 1,799 (100.0%)

Vaccination by highest level of severity, 80-89

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinati 114 (32.9%) 83 (22.1%) 2 (7.1%) 31.(19.4%) 230 (25.3%)
Partially vacci 64 (18.4%) 62 (16.5%) 5 (17.9%) 19 (11.9%) 150 (16.5%)
Singledosew 21 (6.1%) 39 (10.4%) 3 (10.7%) 10 (6.2%) 73 (8.0%)
Notvaccinate 63 (18.2%) 98 (26.1%) 14 (50.0%) 93 (58.1%) 268 (29.5%)
Unknown 85 (24.5%) 93 (24.8%) 4 (14.3%) 7 (4.4%) 189 (20.8%)
Total 347 (100.0%) 375 (100.0%) 28 (100.0%) 160 (100.0%) 910 (100.0%)

Vaccination by highest level of severity, 90+

vaccination_s Notsevere  Hospitalised ¢ ICU (but not ¢ Died Total

Fully vaccinat 46 (59.7%) 33 (35.5%) 0 (0.0%) 24 (38.7%) 103 (44.2%)
Partially vacci 5 (6.5%) 12 (12.9%) 0 (0.0%) 9 (14.5%) 26 (11.2%)
Single dosew 1 (1.3%) 5 (5.4%) 0 (0.0%) 3 (4.8%) 9 (3.9%)
Notvaccinate 8 (10.4%) 17 (18.3%) 1(100.0%) 25 (40.3%) 51 (21.9%)
Unknown 17 (22.1%) 26 (28.0%) 0 (0.0%) 1 (1.6%) 44 (18.9%)
Total 77(100.0%) 93 (100.0%) 1(100.0%) 62 (100.0%) 233 (100.0%)
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COVID-19 severity of iliness by vaccination status
PMO Request — 16 November 2021

Based on confirmed locally acquired confirmed cases in the National Interoperable Notifiable Diseases Surveillance
System (NINDSS) from states and territories up to 14 November 2021

Note data presented are for ACT and NSW only

e Reliable data on the vaccination status of locally acquired COVID-19 cases are only available for New
South Wales and the Australian Capital Territory.

o Where known, the majority of locally acquired cases among those aged 12 years and over have
occurred in unvaccinated individuals.

o Between 16 June to 31 October 2021, six deaths were reported in fully vaccinated cases aged 12 to
69 years.

e The risk of a case developing severe illness is influenced by a range of factors including vaccination
status, age, underlying illnesses and timeliness of seeking health care. Information on the extent to
which COVID-19 contributed to death and the underlying ilinesses of the individual case are not
available.

e The tables below cannot be used to understand the impact of vaccination on severe illness.

o Cases that are fully vaccinated represent vaccine breakthrough events. Breakthrough infections are
expected among people who are fully vaccinated.

= A breakthrough infection is when someone tests positive for COVID after being fully
vaccinated, regardless of symptoms.

= |tis expected that the level of ‘breakthrough infections’ among those vaccinated will rise as
vaccination coverage increases, but this does not mean the vaccines are not working.

o Assessment of vaccination effectiveness relies on additional analyses to compare the vaccination
status among cases and a non-case comparator group to assess the effectiveness of COVID-19
vaccines for a particular end-point eg. prevention of disease (symptoms) or severe outcomes.

e NSW Health have released an In Focus report on the effectiveness of vaccination among COVID-19 cases
in the NSW Delta outbreak on their website, available here
https://www.health.nsw.gov.au/Infectious/covid-19/Documents/in-focus/covid-19-vaccination-case-
surveillance-051121.pdf

o The COVID-19 case rate among 2-dose vaccinated people was 49.5 per 100,000 while in
unvaccinated people it was 561 per 100,000, a more than 10-fold difference.

o The rates of COVID-19/ICU admissions or deaths peaked in the fortnight 8 September to 21
September at 0.9 per 100,000 in 2-dose vaccinated people compared to 15.6 per 100,000 in
unvaccinated people, a greater.than 16-fold difference.

Key data interpretation caveats:

e Given the delay between onset and severe illness, cases with an onset in the last 14 days were excluded
from the severity analysis.

e (Casesin children aged less than 12 years were excluded from the severity analysis by vaccination status
as they are not eligible for vaccination.

e Note hospitalisation and vaccination status may be incomplete.

o Note hospitalisation is not always reflective of severe illness as cases may be hospitalised for reasons
other than clinical COVID-19 related care. Hospitalisation and ICU status in NINDSS may be incomplete.
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Table 1: Locally acquired cases aged 12 to 69 years by vaccination status and highest level of illness
severity, New South Wales and Australian Capital Territory, 1 January to 31 October 2021 (two weeks

delay)*
- Not seYere (no Hospitalised ICU (but no COVID-19
Vaccination status hospital or (no ICU or death) related death Total cases
death) death)
Fully vaccinated 3,023 (6.4%) 228 (3.4%) 22 (2.2%) 6 (2.9%) 3,279 (6.0%)
Partially vaccinated 4,809 (10.2%) 430 (6.4%) 40 (4.0%) 16 (7.8%) 5,295 (9.6%)
Single dose within 21 days 7,174 (15.3%) 994 (14.8%) 126 (12.6%) 36 (17.5%) 8,330 (15.2%)

of symptom onset**

Not vaccinated

20,840 (44.4%)

3,328 (49.6%)

553 (55.2%)

136 (66.0%)

24,857 (45.3%)

Unknown

11,135 (23.7%)

1,733 (25.8%)

260 (26.0%)

12 (5.8%)

13,140 (23.9%)

Total

46,981 (100.0%)

6,713 (100.0%)

1,001 (100.0%)

206 (100.0%)

54,901 (100.0%)

* confirmed cases only, source of infection is locally acquired, interstate acquired or under investigation (excludes overseas acquired

and excludes blanks); symptom onset date between 1 January 2021 and date of data minus 14 days (inclusive) If there is no symptom
onset date, the date of swab collection is used; NSW and ACT cases only; excludes cases with mixed vaccination regime or vaccinated
outside of Australia; **Insufficient time for the vaccine to take effect.

Table 2: Locally acquired cases aged 70 to 79 years by vaccination status and highest level of iliness
severity, New South Wales and Australian Capital Territory, 1 January to 31 October 2021 (two weeks

delay)*
Vaccination status (I:zthies‘;)ei:sl Hospitalised only ICjut in covib-19 Total cases
(no ICU or death) death) related death
or death)
Fully vaccinated 250 (25.9%) 105 (18.2%) 10 (8.0%) 22 (16.7%) 387 (21.5%)
Partially vaccinated 213 (22.1%) 79 (13.7%) 12 (9.6%) 16 (12.1%) 320(17.8%)

Single dose within 21 days
of symptom onset**

82 (8.5%)

67 (11.6%)

15.(12.0%)

16 (12.1%)

180 (10.0%)

Not vaccinated

183 (19.0%)

160 (27.7%)

49 (39.2%)

73 (55.3%)

465 (25.8%)

Unknown

236 (24.5%)

167 .(28.9%)

39 (31.2%)

5 (3.8%)

447 (24.8%)

Total

964 (100.0%)

578 {100.0%)

125 (100.0%)

132 (100.0%)

1,799 (100.0%)

* confirmed cases only, source of infection is locally-acquired, interstate acquired or under investigation (excludes overseas acquired

and excludes blanks); symptom onset date between 1 January 2021 and date of data minus 14 days (inclusive) If there is no symptom
onset date, the date of swab collection is used, NSW-and ACT cases only; excludes cases with mixed vaccination regime or vaccinated
outside of Australia; **Insufficient time for the vaccine to take effect.

Table 3: Locally acquired cases aged 80 to 89 years by vaccination status and highest level of illness
severity, New South Wales and Australian Capital Territory, 1 January to 31 October 2021 (two weeks

delay)*
Not severe s
Vaccination status (no hospital ARSI et covib-19 Total cases
(no ICU or death) death) related death
or death)
Fully vaccinated 114 (32.9%) 83 (22.1%) 2 (7.1%) 31 (19.4%) 230 (25.3%)
Partially vaccinated 64 (18.4%) 62 (16.5%) 5(17.9%) 19 (11.9%) 150 (16.5%)
Single dose within 21 days 21 (6.1%) 39 (10.4%) 3 (10.7%) 10 (6.2%) 73 (8.0%)

of symptom onset**

Not vaccinated

63 (18.2%)

98 (26.1%)

14 (50.0%)

93 (58.1%)

268 (29.5%)

Unknown

85 (24.5%)

93 (24.8%)

4 (14.3%)

7 (4.4%)

189 (20.8%)

Total

347 (100.0%)

375 (100.0%)

28 (100.0%)

160 (100.0%)

910 (100.0%)

* confirmed cases only, source of infection is locally acquired, interstate acquired or under investigation (excludes overseas acquired
and excludes blanks); symptom onset date between 1 January 2021 and date of data minus 14 days (inclusive) If there is no symptom
onset date, the date of swab collection is used; NSW and ACT cases only; excludes cases with mixed vaccination regime or vaccinated

outside of Australia; **Insufficient time for the vaccine to take effect.
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Table 4: Locally acquired cases aged 90 years and over by vaccination status and illness severity, New
South Wales and Australian Capital Territory, 1 January to 31 October 2021 (two weeks delay)*

Not severe (no Hospitalised ICU (but COVID-19
Vaccination status hospital or only (no ICU or related Total cases
death) death) O LI, death

Fully vaccinated 46 (59.7%) 33 (35.5%) 0 (0.0%) 24 (38.7%) 103 (44.2%)
Partially vaccinated 5 (6.5%) 12 (12.9%) 0 (0.0%) 9 (14.5%) 26 (11.2%)
Single dose within 21 days 1(1.3%) 5 (5.4%) 0 (0.0%) 3 (4.8%) 9 (3.9%)

of symptom onset**

Not vaccinated 8(10.4%) 17 (18.3%) 1 (100.0%) 25 (40.3%) 51 (21.9%)
Unknown 17 (22.1%) 26 (28.0%) 0 (0.0%) 1(1.6%) 44 (18.9%)

Total 77 (100.0%) 93 (100.0%) 1(100.0%) | 62 (100.0%) 233 (100.0%)

* confirmed cases only, source of infection is locally acquired, interstate acquired or under investigation (excludes overseas acquired
and excludes blanks); symptom onset date between 1 January 2021 and date of data minus 14 days (inclusive) If there is no symptom
onset date, the date of swab collection is used; NSW and ACT cases only; excludes cases with mixed vaccination regime or vaccinated

outside of Australia; **Insufficient time for the vaccine to take effect.
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From: s22

To: KELLY, Paul

Cc: CAIRNS, Allison; NORRIS, Sarah; DAVIS, Steph; S22 ; LANCASTER, Megan; S22 ;
BENNETT, Sonya; S22 ; KIDD, Michael; MCMILLAN, Alison; PATERSON, Carolyn; S22
s22 ; MURPHY, Brendan; s22 ; SHAKESPEARE, Penny; LYE, Michael; S22

s22 MCBRIDE, Paul; S22 s22 s22 s22
s22 LUM, Gary; s22 MANSELL, Victoria; S22 POWER,

lravis; S22 RINGWOOD, Leanne; WALLENSKY, Louise; AGE1 1, Anita; GRIEVE, Jodie;
BALMANNO, Rachel; S22 ; HARPER, Emily; MILLER, Steve; S22

Subject: Omicron Morning Briefing - Media talking points - 10 January 20222 [SEC=0OFFICIAL]

Date: Monday, 10 January 2022 8:14:29 AM

Attachments: 20220110 Media Briefing - Omicron.docx

Good morning Paul,
The Monday morning brief for you is the Omicron Media Talking Points for 10 January 2022.
Domestic —

There have officially been 72,238 confirmed COVID-19 cases reported in Australia.

NSW, Queensland, and South Australia have reported that omicron.is likely to be the dominant
variant in newly reported cases within their respective jurisdictions.

International —

Globally, there have been at least 552,191 confirmed cases of the Omicron variant reported by
at least 150 countries.

The omicron variant now exceeds 90% of new cases in the USA (95%), UK (96%), Iceland
(90%), Ireland (92%), Denmark (94%), Portugal (90%), Belgium (86%), ltaly (60%),
Switzerland (61%), Norway (65%), Estonia’ (71%), Slovenia (67%), Lebanon (65%), Hungary
(78%), Lithuania (90%), Colombia (62%), Greece (89%) and Netherlands (51%).

Key News announcements

Transmissibility
e The window between infection and infectiousness may be shorter for the Omicron variant
than the delta variant. The shortness of Omicron incubation period gives sufferers a
shorter window between suspecting they have contracted the virus and experiencing side

effects. (Independent)

Vaccines
e Vaccines remain the best defence against Omicron variant and others. (The Conversation)

Testing
e Some research suggests that rapid antigen tests may be less sensitive to Omicron than
they are to other variants. (Wall Street Journal)

Kind regards,

National Incident Centre
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Office of Health Protection and Response
Australian Government Department of Health

S22
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Omicron Talking Points

10 January 2022 - Updated 0800

OMICRON IN AUSTRALIA

The COVID-19 variant ‘Omicron’ was first identified in Southern Africa and the World
Health Organization labelled a Variant of Concern on 26 November 2021. It is the
13th variant of concern we have become aware of.
Omicron case numbers continue to increase in Australia and globally.
International — Globally, there have been at least 552,191 confirmed cases reported
by at least 150 countries.
o The omicron variant now exceeds 90% of new cases in the USA (95%), UK
(96%), Iceland (90%), Ireland (92%), Denmark (94%), Portugal (90%), Belgium
(86%), Italy (60%), Switzerland (61%), Norway (65%), Estonia (71%), Slovenia
(67%), Lebanon (65%), Hungary (78%), Lithuania’ (90%), Colombia (62%),
Greece (89%) and Netherlands (51%).
Australia continues to work with our international partners on an ongoing basis to
assess the evidence. We are responding quickly and decisively to changing
information to continue to protect all Australians.
Australians can be reassured that we have‘identified this variant early and have
acted quickly on the medical advice.
Omicron continues to show greater infectivity than the Delta variant, but with less
severity.
We know that the current vaccines remain effective against severe disease and
death, and that a number of treatments for severe COVID-19 remain effective.
We also know that boosters do indeed boost that protection, both against
transmission and infection, and against severe disease back to the sort of levels we
have seen with two doses for Delta.
42 per cent of those eligible for boosters have had a booster, noting eligibility for
booster doses changed on 4 January 2022 for all Australians over 18 years old and
have had their second dose of COVID-19 vaccination at least four months ago.
| encourage you to get your vaccine booster as soon as you can.

AUSTRALIA’S COVID-19 RESPONSE IS ADAPTING AND CONTINUES TO BE EFFECTIVE

The Australian Government responds quickly to changing information and
circumstances.

National Cabinet has updated testing and quarantine requirements in the context of
high case numbers and the Omicron variant, so that Australians can continue to live
with COVID-19.

Australians can now use RAT tests and PCR tests to determine if they are a positive
case.

The Commonwealth will provide 10 million RATSs to states and territories (a
combination of predominantly Point of Care Tests and self tests) to assist with
testing and laboratory capacity.
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The isolation period for COVID-19 cases is 7 days from the date of their positive test
in all states except South Australia, where it is 10 days.

| have every confidence in the systems and processes Australia has built to manage
this virus and the ability of our public health, laboratory and clinical care systems to
adapt and respond.

There will be challenges but we will continue to adapt based on what we know
works.

Importantly, we continue to rely on the cooperation of the Australian people to look
after each other and follow the advice from our reliable, evidence based official
sources.

OMICRON AND INTERNATIONAL TRAVEL

Australian authorities continue to monitor the situation around the world and are
quick to advise the Government when steps need to be takento protect Australians.
Our testing regime has been good at identifying COVID-19 cases among incoming
travellers and our border settings and quarantine requirements continue to manage
positive cases effectively.

All arrivals to Australia require a negative COVID-19 Polymerase Chain Reaction (PCR)
test (nose and throat) within three days of travel and by law must complete
Australian traveller declaration forms declaring their vaccination status and
confirming that they are aware of state and territory public health requirements.

In line with other countries, including the United Kingdom, the border measures
under the Biosecurity Act 2015 restricting travellers who have been in the eight
Southern African countries from entering Australia has now ceased.

Given the global spread of Omicron, international border bans are no longer a
proportionate or effective means to contain the spread of Omicron.

At this stage there are no direct flights from Southern Africa to Australia and only
Australian citizens, permanent residents, immediate family members, eligible visa
holders and travellers from an exempt category are able to enter Australia.

GENERAL COVID-19 CASES UPDATE:

Of note in Australia,as of 09 January 2021:
*A total of 72,238 cases were reported nationally, including:

NSW —

30,062 cases,

Vic— 22,104 cases,
QLD - 13,680 cases,
ACT — 1,039 cases,
TAS — 599 cases,

NT — 246 cases,

WA - 2 cases,

SA — 4,506 cases.

In the most recent 24-hour period there were 22 deaths reported in Australia, 16 in NSW, 4
in Vic, 1in QLD, and 1 in SA.
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A total of 299 cases are in ICU, with 78 of those ventilated. There has been an increase in
total hospitalised cases nationally in the past week (02 January 2022 to 09 January 2022)
from 1,978 to 5,097. ICU numbers have also increased from 148 to 299. Ventilated cases
have also increased from 51 to 70. This national increase is mostly due to NSW. In NSW,
hospitalised cases have risen from 1,069 to 1,930 in the past week, ICU numbers from 83 to
150 and ventilated cases from 27 to 45.

Summary

Since the start of the pandemic, there have been 922,892 cases and 2,367 individuals have
died from COVID-19 in Australia.

In 2020, there were 28,422 cases of COVID-19, and 908 deaths formally notified to the
Commonwealth.

In 2021, there were 367,082 cases of COVID-19, and 1,349 deaths formally notified to the
Commonwealth.

* Data are current at the specified time point and are subject to state and territory
retrospective revisions.
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SENATE SELECT COMMITTEE
January 2022

FAS BRIEF — KEY INFORMATION
OHPR Brief XX

COVID-19 - Case Fatality Rate in OECD countries

KEY FACTS

e The Case Fatality Rate (CFR) is a measure of disease lethality and can change with
different treatments, availability of hospital care and medications.

e The CFR will vary with different variants of COVID-19. Reports suggest that the
Omicron variant is substantially less lethal (lower CFR) than other variants.

e When used in a comparative way, CFR can be a measure of the relative availability
and quality of medication and medical treatment.

e Australia’s current CFR of 0.14% is 26" highest out of the 39 OECD countries. It is
1/20% of the observed rate in Hungary and Poland and half of that reported in the
USA (See table in Attachment).

e The high PCR test positivity rate, lack of RATs and problems with reporting of RAT
results means that case numbers reported.in Australia are likely significantly higher
than official reports. This means that the real CFR is likely to be lower than the
reported rate of 0.14%.

FUNDING
N/A

ATTACHMENTS

Case Fatality Rates for the week ending 18 January 2022 in OECD countries

Contact Officer: Megan Lancaster Work Phone: XXXX
Assistant Secretary Mobile: s22

Cleared by: Mary Wood Work Phone: 02 6289 8407
First Assistant Secretary Office of Health Protection and Response | Mobile: s22

CONTENTIOUS ISSUES

The Case Fatality Rate is only a meaningful measure if the number of cases is accurately
known. In Australia, since the start of the Omicron wave, official reports of case numbers
are likely to be significantly underestimated and the Case Fatality Rate will therefore be
inflated.
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ATTACHMENT - Case Fatality Rates for the week ending 18 January 2022 in OECD countries

Country CFR

Hungary 3.25
Poland 3.01
Mexico 1.58
Slovakia 1.50
Chile 1.31
Latvia 1.16
Colombia 1.14
Japan 1.00
South Korea 1.00
Lithuania 0.92
Costa Rica 0.73
Czechia 0.59
Germany 0.52
Estonia 0.42
Slovenia 0.40
Turkey 0.38
United States 0.28
Italy 0.28
Austria 0.27
Greece 0.27
Canada 0.27
Sweden 0.20
Belgium 0.18
Luxembourg 0.17
United Kingdom 0.15
Australia 0.14
Portugal 0.14
Finland 0.13
France 0.13
Spain 0.12
Norway 0.11
Israel 0.11
Switzerland 0.10
Denmark 0.09
Iceland 0.07
Ireland 0.06
Netherlands 0.05
New Zealand 0.00
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COVID-19 Epidemiology - Quick Facts — 19 January 2022

AUSTRALIA — SUMMARY DATA

Summary of Australian cases and testing — to 1200hrs 19 January 2022
Source: State and territory reporting to the National Incident Centre

National

# #
(total) ACT NT Qld’ SA
TOTAL CASES 1,506,602 | 22,852 | 691,353 5,348 | 209,139 | 77,183 | 11,504 | 487,895 1,328
TOTAL DEATHS 2,841 20 951 2 63 47 13 1,736 9
(CFR) (0.18) (0.08) (0.13) (0.03) (0.03) (0.06) | (0.11) (0.35) (0.67)
2022
Cases
1,165,165 19,528 537,162 4,871 200,607 69,558 10,959 | 322,300 180
Deaths (CFR) 631 5 295 1 56 42 0 232 0
(0.05%) | (0.02%) | (0.05% | (0.02%) | (0.02%) | (0.06%) | (0%) | (0.07%) (0%)
2021 *Under investigation not denoted
Cases 313,015 3,206 149,263 403 7,281 7,046 311 145,220 285
Deaths (CFR) 1,302.00 12.00 602.00 1.00 1.00 1.00 0.00 685.00 0.00
(0.41%) | (0.37%) | (0.40% | (0.24%) | (0.01%) | (0.01%) | (0%) | (0.47%) (0%)
2020 *Under investigation not denoted
Cases 28,422 118 4,928 74 1,251 579 234 20,375 863
908 3 54 0 6 4 13 819 9
Deaths (CFR) 32%) | (25%) | (11%) | (0%) | (05%) | 07%) | (5.6%) | (4.0%) | (1.0%)

Current active cases — as at 1200hrs 19 January 2022
Source: State and territory reporting to the National Incident Centre

NATIONAL

JURISDICTIONS

National

16 Jan
(total)

2022

09 Jan
2022

ACT NSW NT

olfs

SA

Total Active cases

550,014 712,036 495,141 | 6,655 | 302,453 | 3,974 | 86,561 | 32,366 | 1,739 | 116,183 | 83
Hospitalised 5,3007 4,643 5,097 60 2863 53 835 294 29 1173 B
(of total Active) (0.96%)
ICU

424 389 299
(of those (0.07%) 5 217 0 52 23 2 125 0
hospitalised)
Ventilated

141 126 90
fgL;bose admitted to (0.025%) 2 74 0 18 4 1 42 0

COVID-19 Cases by Vaccination status - Locally acquired cases aged 12 to 69 years New South Wales,
Queensland, South Australia, and Australian Capital Territory, 1 January 2021 to 30 November 2021*

Vaccination status

Not severe (no
hospital or
death)

Hospitalised (no

ICU or death)

ICU (but no
death)

COVID-19
related death

Total cases

Fully vaccinated 6,171 (12.0%) 452 (6.3%) 32 (3.0%) 10 (4.4%) | 6,665 (11.1%)
Partially vaccinated | 6,195 (12.0%) 571 (8.0%) 56 (5.2%) 24 (10.6%) | 6,846 (11.4%)
No ?ﬁe.Ct“’f* 32,354 (62.9%) | 5,007 (69.8%) | 773(71.6%) | 190(83.7%) | 38,324 (63.9%)
vaccination
Unknown 6,757 (13.1%) | 1,141(15.9%) | 219 (20.3%) 3 (1.3%) 8,120 (13.5%)
Total 51,477 7,171 1,080 227 59,955

* Confirmed locally acquired cases from NSW, Qld, SA and ACT; excludes cases with an illness onset in the last two weeks to account for the delay

between onset and the development of severe illness. ** Includes cases without a vaccination and cases with symptom onset within 21

days of a single dose of a two dose regimen.
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COVID-19 Cases by Vaccination status - Locally acquired cases aged 12 to 69 years New South Wales,
Queensland, and South Australia, 1 December 2021 to 3 January 2022*
Not severe (no

Hospitalised (no  ICU (but no COVID-19

Vaccination status hospital or ICU or death) Sl related death Total cases
death)

. 161,670 0 0 0 163,931

Fully vaccinated (74.2%) 2,183 (64.3%) 68 (40.7%) 10 (43.5%) (74.0%)
Partially vaccinated 4,842 (2.2%) 95 (2.8%) 9 (5.4%) 1(4.4%) 4,947 (2.2%)
No .Effe?tlv:* 8,381 (3.9%) 383 (11.3%) 41 (24.6%) 10 (43.5%) 8,815 (4.0%)

vaccination
Unknown 42,985 (19.7%) 735 (21.6%) 49 (29.3%) 2 (8.7%) 43,771 (19.8%)
Total 217,878 3,396 167 23 221,464

* Confirmed locally acquired cases from NSW, QLD and SA; excludes cases with an illness onset in the last two weeks to account for the delay
between onset and the development of severe illness. ** Includes cases without a vaccination and cases with symptom onset within 21
days of a single dose of a two dose regimen.

POPULATION GROUPS —SUMMARY DATA

Locally-acquired COVID-19 Cases by Vaccination status, 1 January 2021 to 3 January 2022 — Not available for
NDIS participants or RACF residents

REGIONAL/REMOTE @*- NSW, SA and QLD cases aged 12 years and older

Fully vaccinated 24,985 (68.3%) 547 (46.0%) 26(19.1%) 19 (33.9%) 25,577 (67.4%)
Partially vaccinated 1,331 (3.3%) 82 (6.9%) 13 (9.6%) 13 (23.2%) 1,439 (3.8%)
No effective vaccination** 4,169 (11.4%) 385 (32.4%) 77.(56.6%) 22 (39.3%) 4,653 (12.3%)
Unknown 6,081 (16.6%) 174 (14.7%) 20 (14.7%) 2 (3.6%) 6,277 (16.5%)
TOTAL 36,566 1,188 136 56 37,946
ABORIGINAL AND TORRES STRAIT ISLANDER POPULATION*A = NSW, SA AND QLD aged 12 years and older

Fully vaccinated 4,699 (48.0%) 152 (19.51%) 10 (10.4%) 7 (30.4%) 4,868 (45.5%)
Partially vaccinated 601 (6.1%) 66 (8.5%) 9 (9.4%) 4 (17.4%) 680 (6.4%)
No effective vaccination** 3,717 (37.9%) 473 (60.6%) 62 (64.6%) 11 (47.8%) 4,263 (39.9%)
Unknown 782(8.0%) 89 (11.4%) 15 (15.6%) 1(4.4%) 887 (8.3%)
TOTAL 9,799 780 96 23 10,698

* Confirmed locally acquired cases from NSW, SA and-Qld; excludes cases with an illness onset in the last two weeks to account for the delay between
onset and the development of severe illness; ** Includes cases without a vaccination and cases with symptom onset within 21 days of a single dose of

a two dose regimen. @ Represents cases classified as locally acquired and with a place of residence classified as ‘inner regional’ ‘outer regional’,

‘remote’ and “very remote’.  Excludes cases for whom Indigenous status was unknown, blank or non-indigenous.
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Summary of Cases — By population Group, severity and year
Hospitalisations (not ICU or died)| ICU (but not died) Crude Case Fatality
(% cases hospitalised in this (% cases admitted to Rate

Population Group Cases Deaths
(% among relevant (% among relevant

population group)

population group)

group)

ICU in this group)

Residential aged care facility residents 8,358 (4.575%) 1,034 (0.566%) Not available Not available 12.4%
(to 17 January 2022)A

Aboriginal and Torres Strait Islander 17,547 (2.198%) 28 (0.004%) 1,195 (6.8%) 111 (0.6%) 0.2%
population® (to 3 January 2022)*

NDIS Participants (1 March 2020 to 19 2,395 (0.500%) 39 (0.008%) Not available Not available 1.6%
January 2022)7

Regional/Remote locally acquired® 72,325 (1.017%) 142 (0.002%) 2,165 (3.0%) 237 (0.3%) 0.2%
(to 3 January 2022)*

General population — all cases™ 635,702 (2.475%) 2,466 (0.010%) 23,922 (3.7%) 2,874 (0.5%) 0.4%
(to 3 January 2022)*

2020

Residential aged care facility residents# 2,051 (1.123%) 685 (0.375%) Not available Not available 33.4%"
(to 31 Dec 20)

Aboriginal and Torres Strait Islander 159 (0.020%) 0 (N/A) 20 (12.6%) 2 (1.3%) N/A
population~ (to 31 Dec 20)

NDIS Participants” 183 (0.038) 9 (0.002%) Not available Not available 4.9%
(1 March 2020 to 28 June 2021)

Regional/remote locally acquired @ 1,140 (0.016%) 24(<0.001%) 113 (9.9%) 20 (1.8%) 2.1%
(to 31 Dec 2020)

General population — all cases™ 28,404 (0.111%) 908 (0.004%) 2,770 (9.8%) 432 (1.5%) 3.2%
(to 31 Dec 2020)

2021

Residential aged care facility residents# 6,307 (3.453%) 349 (0.191%) Not available Not available 5.5%
(to 17 January 2022)

Aboriginal and Torres Strait Islander 12,401 (1.553%) 26 (0.003%) 1,078 (8.7%) 107 (0.9%) 0.2%
population~ (to 31 Dec 2021)*

NDIS Participants® 1,630 (0.340%) 18 (0.006%) Not available Not available 1.8%
(29 June to 19 January 2022)?

Regional/remote locally acquired @ 35,801 (0.503%) 107 (0.002%) 1,684 (4.7%) 200 (0.6%) 0.3%
(to 31 Dec 2021)*

General population - all cases™ 366,103 (1.425%) 1,481 (0.006%) 18,933 (5.2%) 2,350 (0.6%) 0.4%
(to 31 Dec 2021)*

2022

Aboriginal and Torres Strait Islander 4,987 (0.625%) 2 (<0.001%) 97 (1.9%) 2 (0.04%) 0.04%
population™ (to 3 January 2022)*

Regional/remote locally acquired @ 35,384 (0.498%) 11 (<0.001%) 368 (1.0%) 17 (0.05%) 0.03%

Fage 5 0o

FUI' 5097

pocumento




(to 3 January 2022)*
General population - all cases™ 241,195 (0.939%) 77 (<0.001%) 2,219 (0.9%) 92 (0.04%) 0.03%
(to 3 January 2022)*
* Based on cases and deaths with an onset date up to 22 November due to the gap between onset and illness severity. » Approximately 7% (69 out of 979) of cases are currently considered
to be active cases and therefore their outcome of illness is not yet known. Data by calendar year are not available for NDIS participant cases. These dates represent the best estimates for
2020 compared to 2021 incidence comparison. # As the data presented in the tables represent cases and associated deaths across both 2020 and 2021, cautious interpretation is required
given the differing epidemic contexts, including with regard to vaccination coverage over these periods. @ Represents cases classified as ‘inner regional’ ‘outer regional’, ‘remote’ and ‘very
remote’. ~ Represents all cases, regardless of source of acquisition (i.e., overseas acquired, locally acquired and under investigation)
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CHILDREN AND ADOLESCENTS — SUMMARY DATA

Children Summary of Cases and deaths — By jurisdiction and year — to 17 January 2022
Source: NINDSS extracted 18 January 2022

CASES DEATHS
Children under 12 Children under 18 Children Children

under 12 under 18
% N N %

ACT 2,426 10.51% 3,802 16,47% 0 0.00% 0 0.00%
NSW 65,392 12.33% 104,068 19.63% 1 0.11% 2 0.23%
Northern Territory 191 10.93% 269 15.40% 0 0.00% 0 0.00%
Queensland 10,499 5.55% 19,476 10.34% 0 0.00% 0 0.00%
South Australia 6,885 10.13% 11,450 16.85% 1 2.56% 1 2.56%
Tasmania 576 5.38% 1,034 9.65% 0 0.00% 0 0.00%
Victoria 55,023 11.59% 81,333 17.13% 1 0.06% 2 0.12%
Western Australia 54 4.3% 72 5.71% 0 0.00% 0 0.00%
TOTAL 140,996 10.86% 221,504 17.06% 3 0.11% 5 0.19%
2020
ACT 0 0.00% 1 0.85% 0 0.00% 0 0.00%
NSW 203 4.12% 344 6.98% 0 0.00% 0 0.00%
Northern Territory 9 12.16% 10 13.51% 0 0.00% 0 0.00%
Queensland 26 2.09% 40 3.21% 0 0.00% 0 0.00%
South Australia 13 2.28% 25 4.39% 0 0.00% 0 0.00%
Tasmania 6 2.56% 12 5.13% 0 0.00% 0 0.00%
Victoria 1,540 7.56% 2,671 13.11% 0 0.00% 0 0.00%
Western Australia 31 3.58% 39 4.51% 0 0.00% 0 0.00%
TOTAL 1,831 6.44% 3,142 11.06% 0 0.00% 0 0.00%
2021
ACT 598 13.49% 917 20.69% 0 0.00% 0 0.00%
NSW 24,206 14.60% 37,690 22.73% 1 0.15% 2 0.30%
Northern Territory 100 18.05% 132 23.83% 0 0.00% 0 0.00%
Queensland 993 5.45% 1,748 9.59% 0 0.00% 0 0.00%
South Australia 1,126 8.95% 1,873 14.89% 1 7.69% 1 7.69%
Tasmania 60 6.24% 95 9.89% 0 0.00% 0 0.00%
Victoria 31,431 19.25% 42,869 26.26% 1 0.13% 2 0.26%
Western Australia 19 19.25% 27 9.12% 0 0.00% 0 0.00%
TOTAL 58,533 6.42% 85,351 23.31% 3 0.20% 5 0.28%
2022
ACT 1,828 9.86% 2,884 15.56% 0 0.00% 0 0.00%
NSW 40,983 11.4% 66,034 18.37% 0 0.00% 0 0.00%
Northern Territory 82 7.33% 127 11.35% 0 0.00% 0 0.00%
Queensland 9,430 5.58% 17,688 10.47% 0 0.00% 0 0.00%
South Australia 5,646 10.48% 9,552 17.43% 0 0.00% 0 0.00%
Tasmania 510 5.36% 927 9.74% 0 0.00% 0 0.00%
Victoria 22,052 7.57% 35,793 12.29% 0 0.00% 0 0.00%
Western Australia 4 4.04% 6 6.06% 0 0.00% 0 0.00%
TOTAL 80,635 8.92% 133,011 14.72% 0 0.00% 0 0.00%

A Due to the dynamic nature of the NINDSS, numbers may be subject to revision and may vary from numbers previously reported and from
daily officially reported case numbers released by states and territories. Dates defined using case notification date. Deaths may have occurred
in a different year to that of case notification.
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SENATE SELECT COMMITTEE
January 2022

FAS BRIEF — KEY INFORMATION
OHPR Brief XX

Omicron cases reported to the National Interoperable Notifiable Disease
Surveillance System

KEY FACTS
e Asat 19 January 2022, there have been 6,759 confirmed Omicron variant cases
officially reported in Australia since the first case was reported on 27 November 2021
(Table 1)

o There are many additional probable Omicron cases for which sequencing
information are not available, and therefore these numbers are an
underestimate of the true number of Omicron cases currently in Australia.

e Information on 74% (5,002/6,759) of confirmed Omicron cases is available in
National Interoperable Notifiable Disease Surveillance System (NINDSS)
o Information is incomplete due tolagsin the transmission of case notification
and sequencing information.

e Of confirmed Omicron cases reported in NINDSS,
o 97% (4,853/5,002) were acquired in Australia,
o 42%(2,119/5,002) were aged between 18-29 years (Figure 1), and
o 6% (341/5,002) were in Aboriginal and Torres Strait Islander people.

e Of Omicron cases aged 12 and over,
o 69% (3,264/4,731) were fully vaccinated, of which 93 had received a booster,
o 5% (244/4,731) were partially vaccinated,
o 7% (323/4,731) had no effective vaccination, and
o 19% (900/4,731) had an unknown vaccination status (Table 2).

* Note, the proportion of cases that are vaccinated should not be used to
interpret vaccine effectiveness. An increased proportion of vaccinated
cases is partially a reflection of high vaccination rates among the
general population.

e Of all Omicron cases reported in NINDSS, 35 cases have died, an additional 151 have
been admitted to ICU and 514 have been admitted to hospital (and not admitted to
ICU or died).

o Excluding cases with an onset date in the last two weeks (to allow time for
severe illness to develop), 0.5% of confirmed Omicron cases have died, an
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additional 2.2% have been admitted to ICU and 9% have been admitted to
hospital (Table 3).
o The proportion of cases that are fully vaccinated is similar across all levels of
severity (Table 4).
o Note, this information should be interpreted with caution as hospitalisation
and ICU status in NINDSS may be incomplete, cases may be hospitalised for
reasons other than COVID-19 and the definitions of hospitalised used by
states are not consistent. There is also potential for severe cases to be
overrepresented among confirmed Omicron case numbers, as severe cases
are more likely to be sequenced.

e Given the resources required to sequence case